State of California
Department of Industrial Relations
DIVISION OF LABOR STANDARDS ENFORCEMENT

CAR WASHING AND POLISHING REGISTRATION APPLICATION

Hoi = P

(If additional space is needed, please attach a separate page and indicate the number of the item for which the information is being provided.)

PR TR A PO RIR S » GEPITHI- FIAT » EPTHRARREIRINE <)

1. Name of legal entity (employer) applying for registration
H'ﬁ%EPJJEUH RO () U B

2. Fictitious business name (doing business as (dba)), if applicable
R AR EP(dba) I

3. Applicant’s street address (number, street, city, county, state, zip code)
FIIGH * AL gl - (3 7)) B 1 SRR

4. Telephone Number

T

5. Applicant’s mailing address, if different from street address (e.g., P.O. Box) / f| Iﬁ% SRV fﬁi‘ﬂ, =

T RS G 2T )

6. Fictitious business name (dba) and street address (number, street, city, county, state, zip code) of all car washing and
polishing facilities operated by applicant:

FIIGH ~ REFTAY 2 FIHE SRR P (dba) AR (AR » B3R BT - B O - SRR
A) Dba:

iy eom:

Address:
i‘”jiﬂ—ﬁ

B) Dba:
wE Y

Address:
Pyl

C) Dba
iy epm:

Address:
i‘”jiﬂ—ﬁ

D) Dba:
(e &

Address:
Pyl

7. Telephone number of location
listed initem 6
3V S U 55

( )
( )
( )
( )

8. Thisisan application fora

[|—“'“T'FI IIEfFth" 3
New Registration
O oy

9. Is applicant permissively self-insured against liability to pay worker’ compensation
cIaims’7

Fre HEROORERFR pOSE T T e 2
I:IHYes/}t L] No/i2%)

Renewal Registration
LI sgii=|

If the answer to the aboveis“no,” does applicant have current worker’s compensation
insurance coverage?

I«E\I ‘_‘v‘ii“Y‘J‘ ” F[I?
O Yes/ fLpy O No/ 12

EHE ST T (R e ?

Name of Insurer / fpid i €7 :

Address/ ¥y

Policy No. / ! fid I SFRF :
Effectivedate/ % [ 117 :
Expiration date / ¥y | 111 :

10. If renewal, give previous
registration number

LR » ot o )
SHfs

Cw -

11. Applicant’sform of legal entity (check one) / f II% Rk~ ?%JI/ U (2E- )

[ Sole Proprietorship (anindividual) / = E§5(fl ~) [ Partnership/ 7 (* % [ Corporation/ * 7l

[ Limited Liability Company / &[Sl (= 2 il

12. If sole proprietorship — full name, residential address and social security number of owner
YPPRIEFEVREET — 3 2 ok £ 0 2 || wﬁllﬂ[r#?i, = BT
Name:

a

Home Address:
SIEhii

ial Security Number:

13. Home telephone number
Eéﬁqﬁfﬁ Rl

( )
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14. If partnership — full name, residential address, and social security number of all partners

IURLE, [ — 72 1 % RIS £, | EE B 2 DAY

Name:
I &
Home Address:
FLI [E i

cial Security Number:
%2 B
Name:
kg
Home Address:
Rl (= g

cial Security Number:
w2 B
Name:
[ERTE
Home Address:
]
éocial Security Number:
2 B

15. Home telephone number of each
person named in item 14

5T L1 [ * 01 5 AT

( )
( )
( )

16. If corporation or LLC —full name, title, residential address, and social security number of all corporate officers/LLC.

IPURLE 3 4 £ 2 i = 75 | 2 IS ILLC S B £ o | (b A1 074 2 W

Name and title:
R
Home Address:
£ g
cial Security Number:
w42 B
Name and title:
I &A1
Home Address:
]
cial Security Number:
2 B
Name and title:
I &I
Home Address:
E 2 Py
éocial Security Number:

T B

17. Home telephone number of each
person named in item 16
5T 16 A 1= i ~ fug;rﬂ—*ﬁ%ﬁ%

( )

18. Full name, residential address, and social security numbers of all persons employed by the applicant who exercise management responsibility
over any car washing and polishing facility operated by applicant, regardless of applicant’s form of legal entity.
TR~ RLPAEE U0 UG~ P ISR S (R O S YRR € | RS AE BE ©
Name:
[ERTE
Home Address:
RIES SRR
éocial Security Number:
T 2 B
Name:
I
Home Address:
R Py
éocial Security Number:
3 Y
Name:
kg
Home Address:
R e By igh
cial Security Number:
0 2
Name:
[ERTE
Home Address:
e b
éocial Security Number:
T 2 B

19. Home telephone number of each
person named in item 18

T B [ * 19 AT
( )

( )
( )
( )
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20. Full name, residential address, and social security numbers of al persons, except bona fide employees on aregular salaries, who have a 21. Home telephone number of each
financial interest of 10 percent or more in applicant’s business, regardless of applicant’s form of legal entity. person named in item 20

TEHIG Uilf?ffl* MY I‘Vrﬁ BV IR T BRYE o ?& PO T 10%T0 ] FREEMEBRRAVETE | S FIpVR L £ fr“[ Y 2043115 *F'fll'é%‘?fﬁﬁ%ﬁﬁ
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A) Name
e ( )
Home AddTESZ
R Py
cial Security Number:
i 2
B) Name:
It g ( )
Home Address:
R Bl

cial Security Number:
w2 B
C) Name:
R ( )

Home Address:

153k
éocial Security Number:
%2 B
D) Name:
et ( )
Home Address:
R Py

cial Security Number:

T

22. Actua percent owned by each 23. If acorporation: 24. Federal and state employer 25. If aforeign corporation, date 26. If acorporation, is

person named in item 20. YpRL ﬁj : identificati on numbers: articles of incorporation werefiled | corporation in good standing with
Y 205l (LB - F»’T};ft‘ frody 77 FIAhed = R with the Cdifornia Secretary of the California Secretary of State?
BT 15387 Date of incorporation: State YPRLZ Rl 2Rl NN
A) Ry 1 FEIN: YRLIE e 22 il > [N zgu;"cjgiﬁarrlsjﬁzlw,ﬁ ?

B) T fi ﬁ,%@ IJF
C) SEIN:_ O Yes/ flfiy
D) State of incorporation:
ot il O No/i%?

27. Does any person named in items 12, 14, 16, 18, or 20 presently:
37 12, 14, 16, 18 F5 20 gl i * H[}élﬂ\, GRadkH
Owe an employee any unpald wages?

A R BV EY [ Yes/ flfiy O No/iz¥)
Have an unpaid judgment outstanding?
B.  IREL ARV AY? O Yes/ flju O No/iz#)

Havean outstanding lien or lawsuit pending against him/her?
G Hii BN 4 R 0 O ves/ilo D Nol i)

Owe any payroll taxes, personal, partnership or corporate income taxes, social security taxes or disability insurance contributions?
D. gr#E s - - ﬁfk—g«;; FilFrEA - ;&yﬁ%gﬁzg\ﬁ% i paEs: 2 O Yes/ fljy O No/iz#

If “yes” to any of the above, provide details below, including name, address and telephone number of the employee(s), judgment creditor(s), lienholder(s), other party(ies) to the lawsuit, and/or

government agency that is owed money, case/file number, a description of the type of debt, tax, lien, or lawsuit, amount owed, court where lawsuit is pending, and a description of any payment

arrangements, if any.

ﬁUF"! *J RHE) R *E*pIFE—iﬂ“E'ﬁT’ =[J?|'*J"%HT% --'ﬁ‘ﬁ HFR A - ~‘*‘”§M@Fﬁ‘ bR i PR A £ » PRS- LTI
A S~ A *’Jf;f@ﬁ‘ﬁ? PRI e 2 % 2RO > S HEA R e -

28. Has abusiness named in items 1 or 6, or a person named in items 12, 14, 16, 18, or 20, ever been cited or assessed a penalty for violating a provision of the California Labor Code, or an
order of the Industrial Welfare Commission regulating wages, hours and working conditions?

5Y L5 SR K HEY 12,14, 16, 185 20 I 0T ~ AL POBIEEE TS L A R R BIECE - EISEE T RIS [ T R e
R ORI ?

O Yes/ fLjiv O No/iz¥)

If “yes,” provide details below, including name of the business/person cited, date a nature of the citation, amount of penalties assessed for each citation, and the disposition of the citation, if
any. Describe any appeal filed contesting the citation, and the outcome. If the citation was not appealed, or if it was appealed and upheld, indicate whether or not the penalty assessment was
paid, and if so, the date on which it was paid.

Y L > TEMTW*’W#ﬂﬂﬂmﬁﬂimiﬁﬂkﬂ3ﬁ¥1’U@:’@EIJHW?’uiﬂm%mjéj R IORIREE IR FOT - BRPSHORHHI B O H
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29. Does applicant have any fina judgments against him, her, or it for unpaid wages due an employee or former employee of a car washing and polishing business that is required
to be registered pursuant to Californialaw that has not been fully satisfied?
HIf 7‘[““73? ] P EVES iR P ARSI 3 N P PO R E I E | B AR ?

Yes/ LfiY |:| No /12|

If “yes,” provide details below, including, name of parties name and location of court and case number, amount of judgment, date judgment became final, and an explanation as to
why judgment has not been fully satisfied.
U RLpS e PHRAGEAT SR FTJf{ (RO SR EPEAERT YRS R AT 2 SRR IR R 2 PR TRE AT -

30. Has applicant remitted the proper amount of contributions required by the California Unemployment Insurance Code?
FLIGH * ST+ TR R L 4 i S 2

Yes/ fLpy O No/y2%)
If “no,” has the Employment Devel opment Department (EDD) made an assessment for those unpaid contributions that has become final ?
QU iE) T (EDD) R B ORI £ R 2
O Yes/ ki [0 No/327%)
If “yes,” has the amount of delinquency been paid in full?/ J[if! “LLAu” - 5% [ ¢3njL7 g ?
O Yes/ fLpy [0 No/327%)
If “yes,” provide the amount of the delinquency and the date it was paid in full. / J[I{0 “hLiy” > 5% Erﬁéff ] SERVE T -
$ Date/ [ 1H#]
If “no,’ deﬂ:ri be the nature and amount of delinquency, and explain why it has not been paid in full.
Y = B N SRR TS R 2 SRR (R [V -

31. Has applicant remitted the full amount of Social Security and Medicare tax contributions required by the Federal Insurance Contributions Act (FICA) to the Interna Revenue
Service(IRS)’?
G RIS (FICA) I TRk T R 92 L8 450 7
I:IHYSIMU O No/12%)
If “no,” has applicant full paid the amount or delinquency for those unpaid contributions?
DG 3L I TR S RS R 7
O Yes/j;ﬁu [0 No/yz%)
If “no,” explain why the full amount of contributions was not remitted to the IRS, and why the delinquency has not been paid in full.
OB IR RPN 2 AR A S TR (RS o KRTIRE) (I 5 -

Applicant hereby acknowledges that he/she/it is aware of and agrees to comply with the provisions of Labor Code Section 3700 that requires every employer to secure the payment
of compensation for liability under the State’ s worker compensation law. Applicant hereby submits proof that the payment of compensation for liability under the State’s workers
compensation law has been secured in alawful manner.

Hi ﬁ;ﬁ kq:ﬁlrﬁ*' » P [FJ 5 wJ' P57 ¥ 9 3700 fRifa (e = SV A5 ?lﬁxﬁauiiﬂf%ﬁ = Eﬁ@.ﬁ%pﬁﬁt l‘ﬁ% kq:ﬁlﬁgﬁ%f 7, ulwl;f %
BRI K | B IEIM»aeii%HHFﬁrF% HOES

Applicant understands and acknowledges that any misrepresentation, falsification, or material omission on this application or any document submitted in connection
herewith is a ground for denial of this application or subsequent revocation of the registration.

FIGR -t S » IR, 4 OREY (EOE P ETBIRS » 3 TS PO EI-CSERH S P AR 8 & ot Pl -
Applicant hereby agrees to complete and submit to the IRS and IRS Firm 8821, Tax Information Authorization.
fl lfﬁ: MR IR I i IRS 8821 Ak T a?ﬁv;‘@r L)L IRS

The undersigned hereby certify(ies) under penalty of perjury that the statements made and information provided on this application are true and correct and that the
applicant is in complete compliance with the local government’s business licensing and regional regulatory requirements.

(ERSETRE VRS - GRS SRR (G PRSARR LY - T fIGE R 2 G B PR R RGP E -

Executed at / # 4 * , Cdlifornia, this/ £ =[iu [ HHHEL day of / F| {53 A1F 7RL

SIGNATURES (Theindividual owner or all general partners must sign. If businessis a corporation or limited liability company, any authorized corporate officer or member may
sign.

W (S F”Af’lk PSRBT o YN ALY RS E IR 2R pep pfd.%’:&%éﬁﬁ‘,[‘i}ﬁ’)

* |f place of execution isoutside California, the foregoing statements must be sworn before a notary public or other officer authorized to take oaths and affirmations.
PBLRLTE P O R T S T PR R R
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SOCIAL SECURITY NUMBER COLLECTION / r+%7—1, = MRS &
The social security number will be collected pursuant to California Family Code section 17520(d) and Labor Code section 2061(a)(6). Itisusedin
the administration of registering employer’sin the car washing and polishing industry, and to aid in the collection of monies owed pursuant to a
judgment or order for child or family support in a case being enforced under Title IV-D of the Socia Security Act.

BB O | Y 1T520(EA T 1 ) Y 20616 E: wgﬂfin%ﬁ PRI IO TR PN O O
SRR TR 2 0 ) Y IV-D RIS S B S O By o2 6

Collection of the social security number is mandatory. Failure to furnish the social security number may result in DENIAL of an application
for issuance or renewal of a registration to engage in the business of car washing and polishing.

TGS 2 SREOI R R EpY - DR R 2 R R G a5 AR e el 4 SR R LA -

INFORMATION PRACTICES ACT NOTICE (California Civil Code Section 1798.17)
YRR FAIC S 5T 1798.17 %)
1. Theinformation on this applicar[ion is being requested by the Department of Industrial Relations, Division of Labor Standards Enforcement.
N A . L L T I R
2. The state officia responsi blef r maintaining this application, and who shall, upon written request, inform you of the location of where this
applicati on is maintained and the categories of any person who use the information contained hereinis:
B EEOT A o 2 ST A IR SR (R T A RN s
Manager, chensr ng and Registration Unit
Division of Labor Standards Enforcement, 9" Floor West
P.O. Box 420603
San Francisco, CA 94142

Telephone/ 3555 & : (415) 703-4810
3.  Theinformation on F is application is collected and maintained pursuant to California Labor Code section 2061.
4 IGEAURYTREGE N i 5T 2081 B A -
4. Wrth respect to the information requested on this application, al of it is either mandated by California Labor Code section 2061 or must be
ascertained by the Labor Commissioner in order to issue aregistration, except for the following information, which is provided voluntarily:
Tﬁ”i f '%%fﬁ’?ﬁlﬂl VYR o TP R BY 2061 [RATT o i TS R EE e o (EN SRR VR

a.  Titleof corporate officers/LLC members/ >* ﬁjférﬁk’r%& g YLLCRY § IIBEY 7Ey

5. If youfail to provide al or any part of the information requested in this application, the Labor Commissioner may deny issuance/ renewal of a
registration to engage in the business of car washing and polishing.
PP B E R r%%htﬂ iy wlf F‘/?f SiEYR e DT By AR A AR T T R Y

6. Theprinci paI purposes within the Division of Labor Standard Enforcement for which the information on this application will be used are: (1)
administration of the reglstratr on program for the car washing and polishing industry, and (2) enforcement of California’ s labor laws.
I FIGER FRUEYF DT ARYERE S R HE R ERL (D) *‘ffﬁliét;gl FUUF PR () FT I .

7. Thefollowing are known or foreseeable disclosures of the information contal ned herein which may be made pursuant to subdivision (e) or (f) of
Section 1798,24 of the California Civil Code by the Division of Labor Standards Enforcement: Response to a request under the California
Public Record Act.

e VI | ST 1798 2 BESNE (VAL » =gl BT 1)L A T AR AT [
H I | ORI -
8. Youhavethe right to access such records please contact the Manager, Licensing and Registration Unit at the address shown in item 2 above.

(0 M ST LY 2 (B e TR PR ) ORCE R -

DO NOT WRITE BELOW THIS LINE / FBifg o™ fid f
Application Number Registration Fee ‘Annual Date Received Date Posted
Assessment

Approved: State Labor Commissioner $ $
Jwci [] Articles of Incorporation

Date [J LLC Articles of Organization
JIrRS [] Business License/ Regional Regulatory Requirements

Date Cleared [] Leased Employee Agreement

[ Bond [J FBN
1.p. [] Citations(s)/ Judgment(s)
[ sos Date

Date
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